2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s67910

1. Enuty Name
RICHARD INA, M.D,, P.A.

Principal Place of Business

3000 E FLETCHER AVE
SUITE 300
TAMPA FL 33613

Mailing Address

3000 E FLETCHER AVE
SUITE 300
TAMPA FL 33613

2, Pringipal Place of Busingss

3. Maifing Addiess

|

Suite. Apt. #, efc.

Suite, Apt. #, alc,

JIHIN

~ Feb 02, 2005 08:00 AM
Secretary of State

|

il

AR

- 1st MOORE CR2E034 (10/04)
City & State City & State "4, FElNumber __ . | [Applied For
59-3068376 | I Not Applicat
Zp Country Ip Counury 5. Certficals of Status Desired O $8.75 ﬂ}ddi!tona!
Fee Requited
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

RILEY, STEVEN P.
4805 W. LAUREL CT
#230

TAMPA FL 336807

Strest Addrass (P.O. Box Number is Not Accepiable)

City

Zin Code

FL |

B. The above named entity submits this statement for the purpose of changing Its reglstered office or regisl_ér;:I agenst, ar both, in the State of Florida 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE _
Signature, typed of PLNLAGHTITTS o ragise wm ard hife 1| appleabls NOTE Regrstered Agent signature roquired when senstabng) DATE
— - . - — -
]
Aftefl}{-'lfyh:ogvn.ﬂ o i? $1§0 9. Election Campaign Financing $5.00 May e
s b }550.00—-..6,_\ Trust Fund Contribution. toF

Make Check Payable tq Florida Depariment of State;j Ll AddedloFeos
10. OFFICERS AND DIHECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMmie P 3 Derete i3 [JChange [ i
NAME INA, RICHARD J., MD NAME
STRELY ADORESS 13000 E. FLETCHER AVE 300 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 CITY-§I-2ip
M J Delete THICE N U IGANR51T (D Change [ Avidis
NAME NaME U202/ 05-80043-002 150,00
STREET ADORESS SIRTES ADDRFES
GllY-ST- 21 TY-ST- 2P
T [T Delete litF [T Ghange [ aviviiic
NAME HAME
SIREET ADDRESS SIGFFT ADDRESS
Y- ST-21P Y-St 7P
ILE ] Delete § rur [T Change A
NAME HAME
CTREET ADDRESS STREET ADDRESS
City-51-71P Ty -SI- 2P
ik [ Delete we - [ Change Ao
MAME NAME
STREET ADDHESS TIRELT ADIRESS
Gy -ST-2P vestar i _
HILE O delete nuF [T Change [ Aviiiii
NAME NAME
STREFT ADDRESS SIREET ADURESS
Gty §1-2p CIY-S1- 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Flarida Statutes. | further cerldy that the informén'dn
indicated on this repart or supplemental report s true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or
changed, or an an

SIGNATURE:

eiver or frustee empowered to#ke
nt with an address, with all o

g/empoweared

ute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

o hedaQ T TaA MmO

SIGNATURE AND TYPED OR PRINTRD NAME G SIGNING OF FICER OR DIRECTOR

{«'LVOT

)

Dot

YT e~  DafererrufIr 7



